 Occurrence Report
This form comiplies with the statutory requircment set farth in 1C 5-2-15-3,

Indiana State Police Methamphetaming Laborato

Date: 8242010 Address:  Jarruh South ol 15TH
Case #: 24-31822 Bourbon

Councy:  Marshall INDHANA

Type of Laboratory Seizure (check onc) Seizure Location (cheek all chat apply)

[ ] Operational Lab [ ] Residence [ ] Hotcl/Motel

[ ] Chemical/Glagsware/Equipment {onl¥) [ ] Quibuilding [ Open No Structure
B Dumpsite (only) [ ] Vehicle [ ] tnher:

Ttems Found: Location {bedreom, kitchen, open air., etc)
{check all that apply)

Lithium/ Awunoma Reaction(s): open air

[ ] Red Phospherousilodine Reaction(s}):

[X] Flammable Solvents: open air

[x] Water Reactive Metal {Lithium): open air

(<] Anhydrous Ammonia: open air

4 Hydrachloric Acid Gas Generator(s): open sir
B<] Corrosive Acid: open air
[<] Corrosive Rase: open air

[ Other (item and Jocation):

Child under age 18 discovered {check une) Investigative Information

[ ] ¥es (number present) [ Ephedrine/Tseudoephedrine Iracking Log
E N [ ] Retail/Merchent Tip

#I yes, Lux report to Child Protective Services <] Other: L1

This report is Lo be faxed to the following apencies that serve the location:
Fire Department: ARGOS VED Tax: 374-892-5583

Health Department: Marghall County :i (574) 936-0247

Child Prolection Servies: nfa

Tor further inlvrmation regarding this methamphetamine laboralory, conlact
Investigating Officer; Tpr. Jell Wampler  Phone 574-546-4000

#%  This torm is W be fased Ly the Fire Depastiuent, TTealth Deparfrent and/or Child Prolective Services Deparfent
Tlisted within 24 howes of scene processing,
#68  This form is to be included with the caze file, and a copy sent to the Clandestine Laboratory Team Leader for retention.




